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Reflective approaches help us gain insight into ourselves, our perspectives, attributes, experiences, and actions / interactions, which is the nature of counselling (Agee, 2009). Observing and analysing one's own behaviour and getting feedback is key to self-efficacy, self-regulation, and motivation (Bandura, 1997, 2018). Various behaviour modification approaches such as Cognitive Behavioural Therapy (CBT), Play Therapy (mainly for children) and Positive Reinforcement, to name a few, are used in counselling to facilitate these processes (Meichenbaum, 1977; Michie et al., 2011, 2014a Vallis, Lee-Baggley et al., 2018). Counsellors are advised to engage in reflective practice so as to be able to grow and improve their methods of work using feedback from others (McIlveen, & Patton, 2010; Wong-Wylie, 2007).
Norman Kagan and colleagues created the interpersonal process recall (IPR) technique, which allows counsellors to examine and reflect on experiences outside of their immediate awareness to increase their self-awareness about therapeutic relationships and their ability to critique (Kagan & Kagan, 1991). Furthermore, what is it that makes a therapeutic relationship successful? People can consider many different theories, but there are some standard traits that many counsellors believe are essential (Rizvi, 2016). Carl Rogers (2012) firmly believed in person-centred therapy and that to establish a healthy therapeutic relationship, a counsellor must possess and practice three particular attributes. According to Rogers (2007), in order to create an environment in which people can cultivate their true selves, counsellors must possess three attributes: (1) congruence (truthfulness), (2) unconditional positive regard (acceptance and caring), and (3) accurate empathic understanding (understanding the subjective world of another person) (Jayne, Purswell, & Stulmaker, 2019). According to Irving, and Dickson (2006), psychotherapeutic personality changes and its positive correlates are inevitable when a therapist exhibits unconditional positive regard, empathic understanding, and congruence with the client (Irving, & Dickson, 2006).
We viewed this reflective piece as a simulation of a session between a client and a counsellor. We would have a 20-minute counselling session, then analyse the feedback based on colleague feedback and our own analysis. Here, the client and counsellor met for the first time. I welcomed the client and introduced myself. Afterward, I explained the confidentiality agreement, explaining that all information discussed would be kept confidential; with the exception of obtaining information that could put them or others in danger. When explaining the presence of observers, I ensured the client was comfortable and gave their verbal consent, then I checked to make sure the client understood. Once the client gave their consent, the session began. Reflecting, I realized that I had not told the client that the session was being recorded. As you are discussing personal information, requiring consent, and building trust, you must ensure that you have the client's permission before recording them (Carter, 1989.; Price, 2017).
I asked them to explain their reasons for attending today's session. He explained that his father-in-law had died of cancer a few months ago, so he was experiencing grief over that loss. He also lost his biological father a few years prior, which he felt deeply affected him. The death of his father-in-law reopened old wounds about his biological father. William Worden (1982) developed the model of grief in 1980. Worden described grief as a process, not a state, implying people must work through their reactions to adjust completely. Worden defined bereavement as a process consisting of four overlapping tasks, requiring the bereaved person to cope with the loss and adjust to changes in their circumstances, roles, status and identity. The tasks are completed when the bereaved person has integrated his or her loss into their lives, letting go of emotional attachments to the deceased and investing in the present and future. New losses can trigger deep emotions if not dealt with. Although he had tried to be strong for his partner, COVID-19 and the pandemic had added to his stress. As his father-in-law had been in the business for 40 years with extensive experience, taking over from there had added stress and pressure to the family. He explained he was lost and didn't know what to do. 
In addition to the critique, I mentioned earlier, I felt I explained the confidentiality agreement well and clearly to ensure the client understood all aspects of the session and was comfortable with everything (Gonzalez, & Packer, 2004). I used body language to convey empathy, but it's also imperative to consider facial expressions. Showing too much emotion could look too personal. Also, pay attention to your own natural body language. If you are resting your face, sometimes it looks 'grumpier' than neutral which I feel I may have portrayed in the recording. Therefore, try to be aware if this occurs, so as a counsellor, you do not make your client feel uncomfortable. The creation of a friendly atmosphere and a positive therapeutic relationship is key (Egbochuku, 2008; Watson, 2016).
When I reflected on my environment and screen presence, I saw that I was sitting too close to the screen. You need to consider your seating arrangements and physical presence during a session, this can affect how you are perceived as a professional and as someone they can trust (Pressly & Heesacker, 2001). During the meeting, there was a lot of hesitancy noticeable, and there were times when I was unsure of what to say. Counsellors may be anxious, which is normal. However, it is imperative to not show any anxiety to clients as that may make them even more nervous. Sometimes a counsellor's physical appearance is as significant as their words. As I responded to the client, I was sure to reflect on what he had discussed. I also made sure to communicate it back to the client, showing that they are being listened to. Reflecting back to people what they have told you allows them to gain a better understanding of the information when hearing it from another individual's point of view (Rogers, 2012). 
Regarding the main topic mentioned by the client of a recent loss, I wanted to find out more about the relationship he had with the person and how he was dealing with the loss. I wasn't sure if he had mentioned or explained the relationship, he had with said loss when I asked him originally. As I listened to the recording, I noticed the client had informed me that the loss was his father-in-law before I asked him. Since it is easy to forget information when receiving so much at once, it is beneficial to take notes of these things during the session to keep track of them and not make the client feel like you are not actively listening (Hogan, Adlof, & Alonzo, 2014).
The client explained that he had admired his father-in-law and found the loss difficult but was more concerned for his partner since it was her parent. Despite his efforts to support her and her family, he feels guilty for not doing enough. Listening to my client, I noticed he spoke more about his concern for others than for himself. My client agreed with my observation that he often put others first relating to Carl Rogers' views (Thorne et. al., 2012, p.119) of a person-centred approach. While he explained the pressures from the family, I asked about his relationship with his father-in-law. 
The client then described the traits of his father-in-law. Despite not being close, he had a lot of respect for him for all he had done for the client. By nodding or responding verbally, I demonstrated to the client that I understood what they were saying and was paying attention. After learning some traits, the client's father-in-law valued and lived by, and learning that he wasn't very affectionate, I wanted to explore further their relationship and its impact (Stern, 2010). Now that his father-in-law is deceased, he stated he regrets not making more effort while he was alive. However, these feelings of guilt and regret were not new to the client, he explained they started when he lost his biological father.
By explaining that guilt is a very common side effect of grief, I reassured the client he is not alone. I discussed how it is common to feel regret when losing someone, as people feel they can no longer do some of the things they might have wanted to do or say (Feldman, 2008). Although it is helpful to reassure the client that guilt is a normal part of grieving, since he had brought it up more than once during the session, it may have been beneficial to explore further the origin of the guilt and what could help prevent it (Finlay, 2012). I was interested to learn more about his relationship with his biological father. This is because he had mentioned a few times about losing him prior to recent events and how the loss had opened old wounds. The client expressed love for his father and believed they had a healthy and close relationship. However, he showed guilt symptoms again, explaining that having his own family made it difficult to always be there for his father. He said he used to enjoy watching rugby and football with his father, and although he still enjoys them, it doesn't feel the same without him. 
I again tried to maintain positive body language and responses to the client while they are talking to remind them that I am paying attention and understand what they are saying (Sharpley, Jeffrey, & Mcmah, 2006). The client further stated that he has friends who enjoy football and rugby but was unable to watch with them due to pandemic restrictions. He explained how he tries to keep in touch but finds it difficult with his emotions and anxiety. He also explained how he attempts to keep himself busy but lacks motivation. 
Losing his biological father seemed to be the main impact and reason for his guilt and negative emotions. Therefore, I asked the client if they had received any professional help. He explained he had never received professional help, and this was his first session. While the client assured me, he has family and friends that support him, the theme of guilt came up, as if he were burdening them for needing support. 
Patterns of the session pointed to a lot of guilt and regret, and a lot of worrying about others rather than himself. I wanted to reassure the client that one does not have to feel guilty for taking care of oneself and that one cannot take care of others before taking care of oneself (Coghlan, 1993; Xu, Kwan & Zhou, 2020). Having discussed his anxiety and lack of motivation and how it might affect his relationships with his friends, we agreed that setting a small daily goal may help. Perhaps when a friend calls you and you can't take it, you can text them back instead. This will eliminate the fear of the phone, but not feel guilty for not being there for them. If you're trying to relax, but lack motivation, push yourself for 10 minutes. If after 10 minutes you're still unmotivated, you can at least know you tried. Reflecting on the recording, I noticed that the client reintroduced the feeling of fear, but I failed to pick up on it. By finding out what he was afraid of, we could have better understood his emotions and addressed target issues. Fear is a big emotion and should not be ignored (Lang, 1994, p. 61-93). Moreover, in hindsight, exploring the emotions he had expressed more deeply before exploring solutions would have been more beneficial than introducing coping mechanisms so early in the session. After discussing in detail these coping mechanisms and exploring the relationship he had with his biological dad, I repeated a question I posed at the start of the session and asked about the impact of having to take over his father in laws' business. It was not a wise idea to bring up a new topic at the end of the session to then have to abruptly end it when the session time was up as there was so much information to potentially explore with this client. 
Reflecting on the general session, I realized the pace of my speech may have reflected my own anxiety. As a therapist, it is imperative to appear confident because you do not want to make the client feel more nervous and you want them to have confidence that you can help them (Johnson, & Caldwell, 2011). Another general theme was that sometimes I appeared to lead the conversation based on key words used previously, rather than allowing the client to do so more independently. This may have opened up opportunities to access vital information or deep emotions, which will be kept in mind and implemented in future. Finally, to conclude today's session, I congratulated him on his progress today in communicating his feelings, to end the session on a positive note. 
I believe the session worked well, with an accurate understanding, acknowledgment, and portraying of attributes such as congruence, unconditional positive regard, and accurate empathetic understanding. Nevertheless, I learned a lot of things which would help me grow as a counsellor. These include body language and facial expressions, slowing down when I talk and being aware of the time of the session. Also, to focus more on emotions and what the client says than directing the conversation. By reminding and encouraging the client to focus on themselves first and remember how significant their feelings are, I felt I had a successful implementation of compassion focused therapy (CFT) (Gilbert, 2009) and emotion focused therapy (EFT) (Greenberg, 2004). Reflecting on this analysis can help in building a better therapeutic relationship.  
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